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EXECUTIVE SUMMARY

In 2018, 400 children were verified as victims of
commercial sexual exploitation (CSE) in Florida. This REPORT SCOPE

number has increased each year of our reporting, ranging S 409.16791 Florida Statutes
from 264 victims verified in 2015 to 381 in 20171 directs OPPAGA to conduct ar

The number of safe house and safe foster home beds hal bWt ISRl RVl S Gl
increased in the past gar. Despite the increase, there are Faiacin eIl EeIRe Il IE )
still a limited number of safe houses in the state and a smallf sl CESMWERESEEL R ERIIEIRE ol
percentage of verified CSE victims are placed in therhlew  [FLUSCMERARECUL EIECL EENEENIE
home gperators reported several challenges taleveloping  [HastSHIWREIAC FACRCTRIN ERe AR R/
and operating safe houss, including inding, complying [kt lIEREI SRR I B RN
with local building regulations, and difficulty in finding FUeESSEIRUIEREIRISEIRaReGIIEIC)

information on safe house licensing and certification SbeutSHEEEpENEEIRSIEIE U
requirements. Families identified and tracked as

victims of CSE; describes specialize
CSEspecific services in Department of Juvenile Justice (DJIES=TRVIE=ENe101Vile =16 Mol @) =V lei 15k

facilities are limited. DJXtaff reported that the department BT RS ISR e e 2= g (o I [e pfo R =110
does not independently provide CSEspecific services for Fgiiele)sa=r o) d el =)t 1s =gt iiil=1s (13
CSEvictims while they are in DJJ detention centers or ST=S2ekksii Teli[e| 20k kel =1 ool iy

residential programs. For children with a known history of
CSEand an existing CSEpecific treatment provider, DJJ
arrangescommunication betweenthe A E E ireAtthedt teams.

As in prior reports, CSE victims do not fare well in a variety of shoterm social outcomes. Victims
identified in our prior reports have high rates of subsequent Department of Childreand Families and
DJJ involvement and low performance inH2 schools. A case file review of victims with subsequent
CSE verifications found similar outcomes as well as a high prevalence of behavioral health issues and
extensive histories with the child wdfare system.

1See OPPAGA reports5-06, 16-04, 17-09, and18-05.
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BACKGROUND

Human trafficking includes two types of exploitation: commerciasexual exploitation (CSE) and forced
labor.2 Florida law defines human trafficking as the exploitation of another humarmeing through
fraud, force, or coercior® Florida law does not specify coercion as a condition of the CSE of children
but defines it as the use of any person under the age of &8 sexual purposes in exchange famoney,
goods, or servicsor the promise of money, goods, or servicgt Federal and state law both criminalize
human trafficking of aduts and children>

Numerous authorities engage in activities to address human tra€king crimes and assist victims,

including activities related to prevention, education and outreach, victim identification, investigation

and prosecution of offenders, and comprehensive services for victims. Law enforcement agencies
involved in the process include the U.S. Department of Homeland Security, Federal Bureau of

)T OAOGOECAOEI T h &I T OEAA $APAOCOIAT O T &£ , Ax %l £ O
departments. Other key entities include the Office of the Attorney General, State Attorseyand U.S.
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In addition to investigation and prosecution, federal, state, and local government organizations also

seek to identify and serve trafficking wtims. Florida has local human trafficking task forces in all

regions of the state that coordinate and provide training to various entities who may encounter,

identify, or serve trafficking victims. Atthe state level& 1 | OEAA8 O $ ADA OddliFdiili€s T £ #
(DCF) takes the lead in identifying and managing services for CSE victims who are mindd<CF hasa

statewide human trafficking coordinator as well aghree regional human trafficking @ordinators and

operates the statewide Florida AbuseHotline, which receives calls alleging commercial sexual
Aopi 1 EOAOEIT 1T &£ AEEI AOAT 8 #EEI A DOT OAAOEOA EITC
investigate the allegations® When investigators identify youth involved in trafficking, the investgator

conducts a safety assessment to determine if the child can safely remain in the hon¥CF contracts

with community -based care lead agencies in all 20 circuits across the state to manage child welfare
services, including services for CSE victims.ead agency subcontractors provide case management,
emergency shelter, foster care, and other services in all 67 counties.

The Department of Juvenile Justice (DJJ) partners with DCF to identify CSE victims brought into the
delinquency system and to divert hem to the child welfare system when possible. At delinquency

intake and throughout the delinquency service continuumDJJ staff assesses all children and screens

OET OA xEIT AATT1 OOOAOA ET AEAAOI OO0 OAI AOGAAtrers OA@C
also screen for CSE. When appropriate, DJJ and its partners refer children to DCF.

2 Labor trafficking includes debt, bonded, and forced labor.

3 Section787.06, F.S.

4 Section409.016, F.S.

522 USC 7102 and ¢.87.06, F.S.

6 DCF directly employs child protective investigators in all but even counties in Florida. In Broward, Hillsborough, Manatee, Pasco, Pinellas,
Seminole and Walton counties, sheriitoffices conduct child welfare investigations.

2


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0700-0799/0787/Sections/0787.06.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=409.016&URL=0400-0499/0409/Sections/0409.016.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0700-0799/0787/Sections/0787.06.html

PREVALENCE

Number of verified CSE victims continued to rise in 201!
population characteristissnilar tovictims identified in prior
reports

To assess prevalece of CSE victims in Florida during 2018, we analyzed the number of allegations and
subsequently verified CSE cases recorded by the Department of Children and Famil{&CF)
throughout the year. The following prevalence analysis only includes CSkctims who had a verified
CSE finding byDCF for calendar year 2018.Verified means that a preponderance of the evidence
supports a conclusion of specific injury, harm, or threatened harm resulting from abuse or negléct.

More CSE victims were identified in 2018 compared to prior years. In 2018, 400 CSE victims were

verified through child protective investigations in Florida8 This number has increased each year of

our reporting, ranging from 264 victims verified in 2015 to 381 in 20170

Although reportO0 O1T $#&6 0 &I 1T OEAA 1| AOOGA (T O1 ETA Al1ACET (
increases have been progressively smaller in each of the past several years. For example, reports
increased by 57% from 2015 to 2016, by 20% from 2016 to 2017, and by 7%dm 2017 to 2018.
According to DCF staff, the leveling off of the rate of hotline reporting is not surprising, given that DCF
policies on the identification of victims and public awareness campaigns have been in effect for several

years.

As in prior years, the counties with the highest numbers of CSE hotline reports include Miasdade
(286), Broward (282), and Orange (189). Of the reports referred for investigation, most came from
DJJ/Department of Corrections/criminal justice personnel (21%) and law emircement (16%). Fifty-
nine percent (1,521) of these reports resulted in child protective investigation? (See Exhibit 1.)

7 A verified finding is one of three possible investigative outcomes. Other outcomes include no indication, which means nditre evidence was
found, and not substantiated, which means credible evidence exists but did not meet the standard of being a yegerance of the evidence.
847 AOOEI AOA OEA 101 AAO 1T &£ AlTACAOCEITO AT A OOAOANOAT Ol U avbomowrEAA # 3 %
intakes and child protective investigations during 2018.
9 Due to prior issues with DCF maltreatment codes, we do not include comparisons to 2014 in this section. For more informatisse OPPAGA
report 15-06.
10 Four additional reports were screened in under a general human trafficking maltreatment code. These reports were not included in the analysis,
as we could not determine which reports were related to CSE, as opposed to labor trafficking.

3


http://www.oppaga.state.fl.us/Summary.aspx?reportNum=15-06

Exhibit 1
The Number of C&Eports and Verifigettims Continued to Rise in 2018

1,551 1,521
1,386 i
Resulting 8?/ —
Investigations
l 264 356 381 400
Verified ViICtims = @ —— — -
2015 2016 2017 2018

Source: OPPAGA analysis oépartment of Children and Families data.

DCF hotline staff did not refer cases for investigation if the allegation did not rise to the level of
reasonable cause to suspect abuse, neglect, or abandonment based on statutory definitions (78%),

there werenomeanstolocat®O EA OEAOEI j wbqh T O OEA Al 1 ACAA DPAOE
(6%).11 Hotline staff screened out this 6% of cases (54 reports) because the perpetrator was someone

I OEAO OEAT OEA AEEI A6O AAOACE OAROH typidaDdbiE @difares # & D
reports, the caregiver must be the alleged perpetrator for the report to be referred for a child
protective investigation; however, DCF policies state thaCSE cases warrant investigation regardless

I £ OEA DPAODPA OCITA &if roppridd thak thebeCras@sv@re screened out as the result of a
training error, and the department reports that it has recently provided additional training to hotline
counselors to address this issue.

In 2018, DCF investigations resulted in verifie€SE cases involving 400 child victims, 49 of whom were
verified in more than one investigation. An additional 370 cases were not substantiated, meaning
there was credible evidence but not enough to meet the standard of being the preponderance of
evidencerequired to verify a case. The counties with the highest numbers of verified victims included
Broward (51), Miami-Dade (40), Duval (33), and Orange (32). These four counties accounted for 39%
of all the verified victims in the state. (See Appendix A faerified victims by county.)

Verified CSE victims in 2018 share similar demographic and other characteristics with CSE
victims in prior reports; the majority remained in the community . Similar to what we found in
prior years, most CSkictims identified in 2018 were white, female, and between 14 and 17 years of

11 An additional 7% of cases were screened offibr other reasons, including that the child lived out of state or did not meet statutory guidelines.
12 This percentage of calls screened out due to not meeting the caregiver statutory guideline is the same as in 2017.
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age. In 2018the majority of verified CSEvictims remained in the community, meaning they remained

xEOE OEAEO DPAOAT O 1T O AAOACEOAO AT A Adrdmaihinig@SEAT OAC
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Of the 400 CSE victimserified in 2018, 239 (60%) did not receive inhome protective services or were

not placed in outof-home care within six months of their werified CSE investigation, up from 56% the

previous year. The remaining 40% did receive inrrhome protective services or owof-home care

services during or as the result of a CSE investigation. At the time of the investigation, 24% of verified
victims were dependent and already placedn out-of-home care which is down slightly from 26% in

2017. Ofthesedependentchildren, over half resided in a residential
setting, such as group care, residential treatmengr a DJJacility, RREUREIIIEROSISR@ N1y
and nearly one quarter were on runaway status, most frequently SAYE:
from afamily setting.1314 Of all verified CSE victims, 10%ntered
out-of-home care within six months of their CSE investigatiqr3%
were receiving inrhome protective services at the time of their CSE
investigation, and 8% received inrhome protective services after
their verified CSE.

160% were community
children , or children who
remained at home and did
not enter the child welfare
system; and

Community children continue to differ from dependent

children, particularly with respect to prior maltreatments and

living arrangement . As in prior reports, our analyses fond that

OEAOA AOA EAU AEEEAOAT AAO EI

experiences. For example, kile the majority of all CSE children

with available information on living arrangement at the time of the

CSE verification lived with at least one biological parentimore community children (78%) than

dependent children (33%) were living with at least one biological parent at the time of CSEnfication.

140% were dependent
children , or children who
were under the care of the ADAT
child welfare system

The results of our analyses also support findings from studies @SEof children related to prior
maltreatment. These studies havdéound that a history of child sexual abusecan be apredictor of
commercial sexual exploitationand that there can be significant associations betweenCSEand
maltr eatment other than sexual abuse One studyidentified several neglectrelated risk factors that
were significantly associated with commercial sexual exploitation, including maternaldrug
problems15 Numerous studies have identifiedassociations betweenCSEand child welfare system
involvement, especiallyextensive histories of foster care and congregate care placement®¥. Our
analysis found that 58% of the 400 verified CSE victims in 2018d at leastone verified maltreatment
prior to their first CSE investigation in 2018, up slightly from55% in 2017.

The incidence of certain prior maltreatments was markedly higher for dependent children than
community children. More dependent children experiencedt least one verified maltreatment prior

to their 2018 CSE (81% compared to 42%). Dependent children have a higher incidence of prior
maltreatments concerning parental substance misuse (33% compared to 21%) and parental neglect
(55% compared to 32%) In addition, there were variations in prior placements and services.
Eighty-one percent of dependent children had prior in-home protective services or outof-home
placements, compared t@3% of community children. For other types of maltreatment, thevariations

13 Family settings includetradition al foster homes, therapeutic foster homes, and relative and neelative caregivers.

14 DJJ facilities include juvenile detention centers and residential commitment facilities. A small percentage of the placeméntthis category
includes stays in countyjails and police departments.

5 EAAOh $AAIT OAE 1 8h '1ATA -8 (ATTEICAOh 30APEAT *8 40AI1 1 AddioninAOEAT T A
&1 1T OEhlidles d@nd Youth Services Revié® (2018) 1-10.
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between community and dependent children were less pronounced.Compared to community
children, slightly more dependent childrenhad verified non-CSE sexal abuse verified physical abuse,
or verified parental inability to protect the child prior to their 2018 verified CSE. (See Exhibit 2.)

Exhibit 2

The Incidence of Prior Maltreatments Differs Between Community and Dependent Children
Incidence Among Incidence Among

Prior Maltreatment Type Dependent Childrer Community Childre
At least oneerified maltreatment prior to 2018 CSE verification 81% 42%
Prior maltreatment concerning parental substance misuse 33% 21%
Prior maltreatment concerning parental neglect 55% 32%
Prior iRhome protective services oraftfiome placements 81% 23%
Prior norCSE sexual abuse 26% 21%
Prior physical abuse 22% 19%
Prior parental inability to protect child prior to 2018 verified CSE 37% 31%

Source: OPPAGA analysis of Department of Children and Families data.

PLACEMENTS AND SERYI

CSE service model is slowly evolving to grlasements and
services for dependent and community childrenhallenges
remain

Few CSEvictims were placed in safe houses following their CSE investigation; concomitantly
CSEvictims spent limited time i n safe houses in 2018. In previous reports, we identified several
reasons why few children are placed in safe houses following their CSE investigatiosome children

have mental health and/or substance abuse issues that must be treated before mawntin a safe
house can occursome children cannot meet the admission criteria for safe houses; and the limited
number of safe house beds means lead agencies must place children in other settings, often with
wraparound services and oneto-one supervision. Oty 18 (13%) of the 138 children who spent time

in out-of-home care during or after their CSE investigation werplaced in a safe house in 2018vhich

is a decrease from the 26 served in safe houses in 2017. Fewer CSE victims placed in safe houses may
be due, in part, to the closing of a safe house in early 2018.

In 2018, the most common placements for CSE victims following their CSE @stigation included
group homes(other than sak houses) and family settingsThe 138 children who spent time in outof-
home care during or after their CSE investigation spent only 5% of their time insafe house, down
from 9% in 2017. For these children, 50% of their time was spent in a residential setting, which
includes any licensed outf-home care placement that is at a family setting, with no change from
201717 While the time spent in a residential setting remained stable, the amount of time spent in a
family setting increased from 23% to 27948 (See Exhibit 3.)

17 Residential settings include group homes, emergency shelters, safe houses, residential treatment centers,anthcilities.
18 To calculate percentage of time, we totaled time spent in every placement for all children from the CSE investigation intd&t to eitherthe end
of the removal episode closest to the CSE investigation or the end of the folloyy study period (March 14, 2019).
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Exhibit 3
ThePercentage of Time Spent in Differenf-Elome Care Settings Varied for\GSinsin 20182

Traditional Foste
Homel1l2%

Group Care

Emergency
Shelter7%

1 The 138 children who spent time in an owof-home care setting & a subset of the 400 verifiedCSE victims.
2 Other includes temporary placements such asospitals and visitation.

Note: Due to rounding, percentages do not total to 100%.

Source: OPPAGA analysis of Department of Children and Families data.

While the number of s afe house and safe foster home beds has increased, there continue to be
barriers to establishing new facilities.  DCF staff reported that as dNovember 2018 54 safe house
beds were licensed and certified in the state, an increase from 34 beds reported in 20®7According
to department staff, 29 safe foster home beds were available as Bovember 2018 an increase from
15 beds available in 2017, and the regional availability of safe foster home beds has improv@#.22
As discussed in previous OPPAGA reports, there are ongoing challengeoeamted with recruiting and
retaining safe foster homes. For example, it is difficult to recruit foster parents for adolescents in
general and especially for CSE victimdue to the stigma surrounding these children as well as foster
DAOAT 006 tAdr pelsdnal bafeEISade houses continue to face development, implementation,
and operational challenges. Funding remains the primary concern of safe house founders and
directors. Safe houses rely on a variety of funding sources for thestart-up and daily operations. Safe
house administrators reported that they needprivate donations and other funding sources to cover
the initial costs of securing land and renovating or constructing houses, and this can be a lengthy
process.In addition to per diem rates paid by lead agencies, safe houses nagoseek private funding

19 The closure of a safe house in early 2018 resulted in the loss of five beds.

20 Safe foster home beds are no longercodd OOAOAA ET $#&6 0 31 OOEAOI 2 ACGE| HBbedsiindhe Bedtdal Redion, AOAE] /
2 beds in the SunCoast Region, and 2 beds in the Northeast Region.

21 While there are 83 total safe house and safe foster home beds available to CSErem, the number of children who could possibly benefit from
such placements is greater than the number of available beds. For example, as of March 14, 2019, there #&8e¢CSE children in ouof-home
care, 24 with in-home protective supervision, and239 community children who might benefit from such CSEpecific placements.

210 I £ -AU ¢npwh OEAOA xAO A 1TAx OAZEA ET OOA ET $#&860 301 #1 A0O 2ACEITh
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or partner with other providers whose services are eligible for Medicaid reimbursement. (See
Appendices B, C, and D for more information on funds expended by lead agencies for C&&epients
and services andappropriations to providers.)

Local regulations such as zoningrdinancesand building codescan create challenges forsafe house
development. Zoning for group homes remains problematicdue to neighborhood objection and
rezoning or obtaining zoning variances can be lengthy processekocal ordinances may cause delays
in construction and require additional costs for example, the founder of one new safe house
encountered unanticipated construction costs for a fire gppression system, which is not required
under group home licensing rules and can reportedly cost up to $20,008epending on the location
Some drectors of new safe houses statedhat they were not aware of all the rules and statutory
requirements of CSEspecific providers when they began developing their safe house programs and
that a central repository of information onthe licensing and certification proceseswould be helpful

to future safe house developers.

The Open Doors Outreach Network continues t o work with community CSE victims. The Open
Doors Outreach Networkis a statewide public-private partnership to improve care and coordination

to victims of commercial sexual exploitation and traffickingbetween 10 and 24 years of age. Each
program site is staffed with a threeperson outreach team consisting of a survivor mentor, regional
advocate, and clinician experienced in complex traumaThe outreach team is on call 24/7and
provides immediate and ongoing support to victims, includingbut not limited to, crisis intervention,
day-to-day care managementand information and referral to meet the individual needs of the victim.
The program focuses on community children but may also serve children in the dependency system.

The program director reported there has been greater demand fonetwork services due, in part, to
ongoing community outreach by the Open Doors teams as well as more collaboration with local law
enforcement, service providersand DCE Since 2017, the program expanded from 19 to 32 coties.
The programserved 395 CSEvictims through March31,2019.23 The program continues to work with
lead agencies to provide services for community children as well as with safe houses to provide
services to children once they return to their homes.In addition, the director reported that safe
housing continues to be a growing need for all CSE victims, regardlegsvhether they are dependent
or community children. The program reports that it continues to expand its outreach, training, and
educationd services.

DCF sixmonth follow -ups further highlight the challenges in serving community CSE  victims .

4 EA A A Db Ar@dibhakhliniad téafficking coordinators are required by law to complete sixmonth
follow-ups with caregiversand case manager®f CE victims, and coordinators began conducting
these follow-ups in 20182425 Some oordinators reported successfully contactingthe majority of
caregivers; the remaining caregivers were not responsive or had changed their telephone or home
address. Coordinators reported that few caregivers were actively involved in themultidisciplinary
teamstaffing processprimarily due to work commitments; however, many caregivers were receptive
to the service plan developed by theéeam and to services recommended in thg@lan. While service
referrals based on the service plan were madepordinators reported that children often would not
engage in services or would start services without completing them due to chronic runaway episodes
or refusal to participate in services Other reasons for children not engaging in services included

23 Open Doors served a total of 575 victims as of March 31, 2019. This numbeludes adult and minor victims.

24 Chapter2017-23, Laws of Florida.
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http://laws.flrules.org/files/Ch_2017-023.pdf

turning 18 years of age shortly after the service plan was developed or being confined in DJJ residential
programs. In some cases, caregivers had arranged services for CSE victims prior eod@rvice plan
being developed.Coordinators reported that CSEspecific services are limited in both urban and rural
areas. Rural areas, according to one coordinator, are especially challenged because they are also
limited in basic services, such as tragportation.

CSkEspecific services in Department of Juvenile Justice facilities are limited. DJXtaff reported

that the department does not independently provide CSEpecific services forCSEvictims while they

arein DJJ detention centers or residentigorograms. For children with a known history of CSEand an

existing CSEspecific treatment provider, DJJarranges communication between aA E E lexistn®
community-based treatment team and the treatment team within a residential programWhen it is
posOEAT A £ O OEA pebiio Bedvice plodderGdviik ith #h& Ghild while in a DJJ
program, DJJ assistto maintain the existing relationship. For dependent youth, case managers and

AT i1 Ol EOU OAOOEAA DOl OEAAOO AOA 1 AT AAOO 1T £-0EA ¢
entry into the community.

OUTCOMES013 THROUGH 2017)

Many children with verified CSE have DCF and/or DJJ invwolveme
the years following verificatieh2iSchool attendance rates are low

This section includes children identified in our prior reports, from 2013 through 2017, referred to as
OEA 1T OOAT I A PIBOI AGETT 8 7A A@Al ET AdildAeafaré, KDAT 6 O
juvenile justice, and (3) education.For the child welfare and juvenile justiceoutcome measures, we
considered short-term outcomes for the subset of all CSkerified children for whom data were
availablefor at leastone year following their initial CSE verification(n=769 for DJJ measures, n=286
for DCF measures) For the education outcome measures, we looked at the educational statok
schoolaged CSE victim@ the school year following their initial CSE verification(n=1,046). We also
include comparisons for certain measures where children could be tracked for at least three years
(n=107 for DJJ measures, n=54 for DCF measures, and n=409 for education measures) and report the
differences seen in this time627 For many of the measures, the children we could track for the
different time periods did not make significant progress. In addition to examining outcome measures
for CSE victims who are still minors, we also conducted analyses of outcomes for CSE vgtirho have
turned 18 years of age. (See Appendix E for more information.)

Outcomes at both one and three years after CSE verification show high rates of subsequent
involvement with DCF. More than half (54%) of the CSE victims in our outcome populationho could

be tracked for at least a year had a subsequent DCF investigation within that year; of those, 44% had
verified findings in at least one of their subsequent investigationsDuring this year, these children
spent the largest amounts of time irfamily settings and group care(29% and 25%, respectively.28
The remainder of their time was spent in placements such as residential treatmer,JJ facilities and

on runaway status Despite being one of the placements where these children spend a large gemtage

26 The number of children for which data were available for each measure (for both ongar and threeyear spans) may vary across measures.

27 Because of the need to track outcomes for at least three years before the child turned 18, the outcomes repoftedhese measurestend to
include younger children and children who were identified in the first two years of our reports.

28 For these measures, @up care includes group homes ancemergency shelters.
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of their time, the amount of time spent in group cares less in later entry cohorts(38% in our 2014
report compared to 22 in our 2017 report), while the amount of time spent infamily settings is
greater (16% in 2014 compared to 31% in 2017). (See Exhibit 4.) This is similar to the trend seen
across the child welfare system generally.

Exhibit 4
CSE Victims Who Were Identified in@8dmLess Time in Group Care and More Time in Family Settings
Than CSE Victims Identified in ‘2014

Group Care
Other

Residential Treatment
DJJ Facilities I 1%

Time in placemert SafeHouse o

increased  Missing
Family Seting

1 Thisis based on data for verified CSE victims in our outcome population who could be tracked for at least one year.
2 Other placements includeemporary placements such as hospitals and visitation.
Source: OPPAGA analysis of Department of Children and Farsiliata.

In the first year following their CSE verificationor entry into out-of-home care using a bridged
calculation, victims averaged 7.7 formal placement changés. When considering unbridged
placements, and including interruptions due to runaway episBAOh OEAOQOEI 06 bl AAA
increased to 11.8 changes in one year. The majority (67%)thse in outof-home care ran away from

care at least once during the year. Runaway rates were highest for children living in group homes and
therapeutic foster homes; 37% of group home placements and 32% of therapeutic foster home
placements had a runaway episode.

In addition to the FOANOAT & AEAT CAO ET AEEI
many children are remaining in outof-home care for at least a

year3® For those who entered outof-home care following their

first CSE verification, on average, more than 80% were still in out
of-home care after one year; however, this appears to be
decreasingacross report cohorts 2% in 2014 compared to 78%

in 2017).

In the first year following
CSE verification or entry
into out -of-home care,

victims  averaged 7.7
formal placement changes.

29 Bridged placement calculations do not includéemporary placement changes due to a child running away, being hospitalized, having visitations,
etc. For example, if a child runs away from a placement and then returns to the same placement, a bridged calculation wonllg count that as
one placementand not a placement change

30 According to federal and state law, a permanency hearing must be held no later than 12 months aftex date the child is considered to have
entered foster care. The hearing determines the permanency plan for the child thatludes whether, and if applicable when, the child will be
returned to the parent; placed for adoption and the state will file a petition for termination of parental rights; referreddr legal guardianship; or,
in the case of a child who has attained 16e@rs of age, placed in another planned permanent living arrangemeni permanency hearing must be
held at least every 12 months for any child who continues to be supervised by the department or awaits adoption.
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Considering the three years following their first CSE verification, the rates of involvement with DCF
increased for those who could be trackedor this period. Nearly threequarters (73%) of the victims
we could track overthis time had a subsequenDCFinvestigation; of those, 66% had verified findings
for at least one investigation.During this time, dependentCSE victims spent 3% of their time in group
careand 24% of their time in family settings.

When examining placement changes for children who could be tracked for three years (a subset of

OET OA xET AT O1 A AA OOAAEAA A O TTA UAAOQh B® ADD/
a bridged calculation, over three years, these children averaged seven formal placement changes per

year. Using an unbridged calculation, they averaged 10 changes per year. While the number of
placement changes is slightly lower for thiggroup, the pecentage of children who had a runaway

episode is higher. Eighty-one percentran away from at least one placement over three years, with

children most frequently running from group homes and safe housg#5% and 42%, respectively.

The majority of the children who were in outof-home care after
their CSE verifications and could be tracked for three years
remained in out-of-home care until they turned 18 years of age.
That is, 70%of those who were 15 or older wherthey entered out
of-home care following their CSE verification (or who were
already in out-of-home care)aged out of careby the end of the
three years

Nearly three -quarters of
children who entered out -of-
home care and could be

tracked for three years aged
out of care.

When including all the children in our outcome population, 22% had at least one subsequent
verification of CSE, 46% of whom were community childre®: Nearly half (47%) of children with a
subsequent CSE verification spent some time in owf-home care betwen their first and second CSE
verification. These children spenthe largest amounts oftime in group homes or on runaway status
(24% and 21% respectively). Children with at least one subsequent verificatioraveraged 290 days
between their first and seond CSE verifications.

CSE victims continue to have high rates of involvement with the delinquency system in the years
following their initial CSE verifications. We reviewed DJJ data to determine the extent of these
AEEI AOAT 60 OOAOANOAT O ET O1 1 OA DfAHoge who EdDIE be Baeided fBrO O AT ¢
at least a yeard6% had an arrest within the year following their first CSE verification. The maprity
(68%) of those childrenwere arrested more than once within that year.The primary charges for these
arrests were assault and/or battery (17%), aggravated assault and/or battery (15%), and violation of
probation (14%).32 Nearly half (47%) of these vctims received & least one DJJ serviagithin the year,
including detention (38%), probation (25%), residential
Nearly half of the commitment (10%), and diversion (10%) programs.

children that could be Of those individuals who could be tracked for three year§9% were

arrested by DJJ in the tlee years following their first CSE
verification; 84% of those children were arrested more than once.
Thirty -seven percentof the primary charges were for aggravated
assault and/or battery. Among these victims59% received & least oneDJJ ervice in the threeyear

tracked for a year had a
DJJ arrest.

31 To provide the full number of children whohad subsequent verifications, the measures related to +eictimization are not constrained to those
who could be tracked for at least one year and instead include the entire outcome population.

32 Children may have been charged with multiple offenses dur@these arrests; however, for the purposes of these calculations, we only include
the most serious charge associated with eaathild for the follow-up year.
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period, including detention (52%), probation (39%), residential commitment (17%), and diversion
(14%) programs.

In the years after verification, the majority of CSE victims were
enrolled in school; however, they ha d low attendance and
lower -than -expected grade levels. We examined educational
outcomes for CSE victims who we could track for the full school yea
followi ng their first CSE verification using Department of Education
data on k12 school enroliment, grade level, and attendance. In the
school year following their CSE verification85% of C& victims had

a K-12 enrollment in a Florida public schooB® However, 60% were in a lower-than-expectedgrade
level based on their age42% of whom were two or more years behind. Additionally, 42% of those
enrolled attended for less than half the school year.

Nearly half of those
enrolled in the school
year following their CSE
attended for less than
half the school year.

For those individuals that we could track for three years irthe K-12 system, 94%were enrolled at
some point during thistime. More than half (58%) of those that were enrolled were in a lower grade
level than expected based on their age. This is slightly lower than the rate seen for CSE victims withi
one year ofverification; however, there were substantially fewer children enrolled at the threeyear
mark, so those who were further behind at the ongrear mark may no longer be enrolledn the K-12
education system Of those that were enrolled, 52% attended schodbr less than half the year.

REVIEW OFNECTIMIED CHILDRES CASE
FILES

Revictimized CSthildrerface significan Story of Child A
Cha"enges Child A was a dependent child

. ) . whose two children also went
As seen in the outcomes section, many CSE victims hav into foster care. Child A had

subsequent investigations and verifications of CSHn an effort to
gain a better understanding of the outcomes and circumstances
around such victims, we reviewed case files of 40 réctimized CSE
children from our outcome population34 (See Appendix F for more
information on re-victimized children.) OPPAGA randomly

visitation with the children

but did not meet case plan
requirements, including
attending anger management

and parenting classes. ThéeR .

oAl_AAoAA AE | AO £&OIT | SR XN i was a frequent runaway | EAO
and included case files for 20 dependent children and 20 and had several placemen
community children. Where relevant, we will make comparisons changes e o Fen
Ol DPOET O UAAOOSE AAOA £EEI A OA parental rights terminated AAT O

children, which did not focus exclusively on revictimized CSE

. before turning 18.
victims.

33 Children may be enrolled in school but not appear in the data for several reasons. First, theritifying information for the children in the outcome
population may be inconsistent between DCF and Florida Department of Education data. Second, enrollment records are notablaifor
children who attended school out of state or attended private or hme school. As a result, the counts of enroliments, attendance, and highest
grade completed may be lowFurther, some children may not be enrolled at all, particularly those whose age during this academic year exempted
them from K-12 enrollment.

34 \We idertified children with an initial CSE verification that occurred between July 1, 2013 and December 31, 20a6d who had a subsequent CSE
verification between the initial verification and March 14, 208, the end of our investigation data.
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The case file reviews found that revictimized CSE
victims experienced problematic family and personal
Child B experienced many verified i Y- NolINeJoX:] Yyl OEEO AT A POEIT O U
LVESIeE IO R O ARIO SR el REE VA ) that community and dependent children differ across
Wl ERel [ GRS BT B E S several characteristcs, including living arrangement,
biological mother, who struggled with prior maltreatment, and behavioral health issues,
SUersiepoRR o TEEERE (O R[S BTIE  among others. Howeverthe case file reviewsconclude
prostitut ion. AUCEHETOREREREEGRE  that within the re-victimized population, community
U ors el (eeToh Ao lo ks S B IID ARG EG ELITELE  and dependent children are more similar to each other

S0 oSS (elaan e [e=1 R [T CI S ORI than they are within the total CSE population.

violence. The child was removed from L )

OEA 11 OEAOEO AAOA Re:wcﬂmaed dgpgndent 'and community CSE

children share similar family and maltreatment

factors. The casefiles we reviewed had many common
characteristics, including evidence of prior
maltreatment; poverty; unstable home life; family
dysfunction, including parental mental illness and
substance abuse; chronic running away from home or a
placement with increasing frequency and duration; a
DAOAT O T O AAOACEOAOGO EIT OT1 OA
achildd O OOA TIceE ADAABGOANEEI AGO A
behavioral, and school problems.In many cases, there

were allegations of sexual abuse from youngges by
AATEIT U T A AROO 1T O OEA 11O0EAO
histories of sexual assault and early sexual activity. We

noted a hgher incidence of prior sexual abuse
allegations for our revictimized children than in
DOAOGET 00 UAAOOG AAOA Z£EI A OAOE A x Bany h&d phidr dllégetions OU A1
of CSE that were not verified, or their parent or case manager éhauspicions before they were ever

verified, suggesting that many may have been exploited a considerable amount of time before their

first verification.

Story of Child B

placed with a relative. Allegations and
investigations for mental and physical
abuse occurred, and the relative askec
for the child to be removed from her
care. In addition to the relative care
placement, other chil welfare

placements included traditional

therapeutic foster homes, group care,
and residential treatment for substance
abuse and mental health. Specialty
placements included a safe house
maternity home, and Agency for
Persons with Disabilities group hone.

Most re-victimized CSE children had pronounced behavioral health issues. Prior to being
identified as a CSE victim, many children in our case file review had diagnosed mental health issues,
including depression, bipolar disorder, ADHD, oppositional defiant disorder, and pestaumatic stress
disorder. Many of the children with diagnosed mental health is®s were prescribed one or more
psychotropic medications to treat their mental health conditions, which often were taken
intermittently. While a few children in the case file review sample had diagnosed developmental or
learning disabilities, we found thatmost children struggled academically with failing grades, frequent
truancies, suspensions, and expulsions. When children did attend school, their attendance was often
disrupted due to their behavioral issues, such as verbal or physical aggression towaehchers or
fellow students.

We also found extensive poBlsubstance abuse issues for the children, including cocaine, heroin,
methamphetamines, prescription opioids, and marijuana. In previous years, we found that fewer
community children than dependent dildren had serious mental health and substance abuse issues.
However, our current case file reviews of revictimized children indicated that community and

dependent children were similar in their mental health issues and substance use. Many children
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experienced frequent involuntary commitments due to their
mental health and substance abuse. Compared to ou
previous file reviews of community and dependent CSE
victims, the re-victimized group appeaed to be involuntarily
committed more frequently. Nearly all cases had chronic
runaway episodes that lasted weeks, months, or years, during
which some parents or case managers suspected CS
occurred.

Re-victimized CSE children had extensive involvement
with the juvenile justice system.  The majority of the
children in the case file review were involved with DJJ before,
during, and/or after their CSE cases; many were on probation
for a variety of offenses. In many cases, their DJJ involveme
was exacerbated by their runaway behavior, as their running
violated their probation.3> While on the run, children also
engaged in behaviors and activities that worsened their
situation in the juvenile justice system, such as shoplifting,
drug possession, and auto theft. This can result in a cycle a
charges and detention, and sometimes residential programs,
which can deter runaways from returning. In many cases, the
21-day stay in a detention facility WO OEA AEEI
stable placement.In the previous case file reviews, we found

Story of Child C

Child C was diagnosed with
schizophrenia, bipolar disorder,
and ADHD but was rarely
compliant  with prescribed

medications. The chilcengaged in
intravenous drug use starting at

the age of 12 and was addicted
to heroin, cocaine, and
amphetamines. The chi A
exploitation included exchangng

sex for drugs and money. The
AEEI A6 O AAAECO
multiple inpatient mental health

and substance abuse treatments
as well as outpatient therapy. The
child was a chronic runaway and
has an extensive delinquenc
history. Child C turned 18 in a
juvenile justice residential

program.

Story of Child D

Child D was a dependent child
who also has an extensive histor
with the delinquency system.
Prior to their first CSE verification,
the child had charges of probation
violation, grand theft auto,
and burglary. After OEA A
first CSE verification, their

involvement with DJJ continued,

including incarceration for

violation of probation following

an extended runaway episode
where the child disclosed being
exploited. Following  this

incarceration, the child ran away
again and turned 18 while on the
run.

that fewer
community children than dependent children were involved
in the juvenile justice system.

The exploitation of r e-victimized CSE children was often
survival se x. In many cases, revictimized children solicited
themselves during runaway episodes in exchange for shelter,
food, and/or transportation, often referred to as survival sex
In some instances, children were exploited by a third party
and some of the victims became recruiters of other CSE
children. Some victims advertised themselves through
websites, while exploiters found others in hotels or on the
street. Victims often described their exploitation as being
done to receive somethig they wanted, such as material
goods, drugs, and/or money. Many of these victims would not
acknowledge that they were being exploited or that what they
were doing was problematic.

Many re-victimized children displayed chronic runaway
behavior, which may have resulted in multiple
verifications of CSE. In many cases, the victim was
continuing to run away on a regular basis, while investigations

were initiated only when the child was discovered doing something resembling trafficking. For

35 This same patternis also evident in the total CSE population. In 2018, 54% of children who were arrested within the year following their iiait
verification received a charge for violation of probation.
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example, a parenof a community child or the house parent of a group home may call in a report when
a child runs away, but if the child returns on their own and there is no explicit evidence of trafficking,
the instance will likely not result in an investigation. In thee circumstances, where chronic runaway
behavior is combined with multiple CSE verifications, it does not appear that the exploitation is ceasing
and then beginning again but that the child is continuing to engage in this behavior throughout their
teens.

Few of the re-victimized children received specialized CSE service s; some re-victimized
community children entered the child welfare system. Many of the victims who were in outof-
home care at the time of their subsequent CSE investigation did not recei@eplacement or service
change as a result of the CSE investigation. Some children did receive recommendations for
placements or service changes; however, the recommendations often were not acted upon because the
child refused to engage in services or raaway before or shortly after services could be put in place. If
the child did receive specialized CSE treatment, they often had many placement disruptions, including
getting kicked out of placements due to aggressive or defiant behavior or running awag few were
placed in safe houses (usually for short durations) or safe foster homes, received wraparound services
from a CSE provider in a traditional group home setting, and one child received services from a
community drop-in center. Overall, we founddw orchestrated placement changes for re@ictimized
CSE childrenand few placements with safe harbor providers. Most of the victims in the files we
reviewed were placed in traditional group or foster homes as well as therapeutic placements for
substance duse and mental health issues.

Some community children in the files we reviewed eventually entered the child welfare system and

went into foster care, whether through subsequent child maltreatment investigations or through
abandonment by parents or caretyers. This differs from our previous case file review of community

AEEI AOATh xEAOA xA AEA 110 EET A OEAO OEAOA AEEI] /A
review, many of the revictimized children also had one or more children of their own though they

were often removed because the mothers could not comply with case plans due to mental health issues,
running away, or commitment to behavioral health or juvenile justice facilities. Additionally, we saw

few victims enter extended foster careor maintain their eligibility once in the program.3¢ Several
community and dependent children turned 18 while on runaway status or in a juvenile justice
detention or commitment program, andsome were reunified with their parents.

RECOMMENDATIONS

We recommend that DCF and DJJ expand the provision of CSEspecific services for victims
residing in DJJ facilities. CSE victims continue to have high rates of involvement with treependency
system in the years following their initial CSE verifications In addtion, re-victimized CSEchildren
have extensive challenges andxtensive involvement with the juvenile justice system While many
CSE victims spend a considerable amount of their time in DJJ facilities, the provision of -S&cific
services while in these facilities remains limited unless provided by a community organization with
whom a child has an existing relationship. There malye opportunities to improve the provision of
CSkEspecific servicegrovided to verified victims residing in DJJ residential programgy both DCF and
DJJ For example, DCF and the lead agencies could work with local DJJ facilities to ensure that

36 Extended foster care refers to continuing care for young adultsalefined in s39.6251, F.S
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http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=39.6251&URL=0000-0099/0039/Sections/0039.6251.html

community-based CSE service providers are able to provide services to children in these facilities
regardless as to whether there is an existing relationship with a CSE service provider.

We recommend that DCF create a repository of information for new CSE providers. Our
interviews with new providers revealed that some providers are not aware of all the rules and
statutory requirements of CSEspecific providers. Providers reported that it would be helpful to have
a central source of this information when developig programs. We recommend DCF create a
repository of information, including listings of applicablelaws, rules,department policies, and other
relevant guidance,to be made available to new providers to help facilitate the development and
implementation of CSEspecific services such as safe houses.
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APPENDIX

CountyLevel Prevalence Data

OPPAGA identified 400 verified victims of commercial sexual exploitation in 2018. Broward, Miami

Dade, Duval, and Orange counties had the highestmbers of victims. (See Exhibits A and A2.)

Exhibit A
Number of Verified CSE Victims by County
CommunigBased Care

Verified

Percentage of

Lead Agency

CSE Victims

Verified CSE Victims

Big BencCommunitBased Care, Inc Bay 8 2.0%
Calhoun 2 0.5%

Gadsden 1 0.3%

Holmes 1 0.3%

Jackson 3 0.8%

Leon 10 2.5%

Wakulla 1 0.3%

Brevard Family Partnership Brevard 16 4.0%
Embrace Families Orange 32 8.0%
Osceola 0.5%

Seminole 9 2.3%

ChildNet, Inc. Broward 51 12.8%
Palm Beach 15 3.8%

Children's Network of Southwest Charlotte 0.3%
Florida Collier 3 0.8%
Lee 13 3.3%

Communy Partnership for Children Putnam 1 0.3%
Volusia 15 3.8%

Communities Connected for Kids Indian River 0.5%
Martin 1.0%

Okeechobee 2 0.5%

St. Lucie 10 2.5%

Eckerd Community Alternatives Hillsborough 12 3.0%
Pasco 2.3%

Pinellas 1.8%

Families First Network Escambia 14 3.5%
Okaloosa 4 1.0%

Santa Rosa 1.0%

Walton 1 0.3%

Family SuppbBervices of North Duval 33 8.3%
Florida, Inc. Nassau 0.5%
Heartlandbf Children Highlands 6 1.5%
Polk 11 2.8%
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CommunigBased Care Verified Percentage of

Lead Agency CSE Victims Verified CSE Victims
Kids Central, Inc. Hernando 1 0.3%
Lake 4 1.0%
Marion 16 4.0%
Sumter 1 0.3%
Kids First of Florida, Inc. Clay 2 0.5%
Ou Kids of Mianibade/Monroe, Inc. MiamiDade 40 10.0%
Monroe 1 0.3%
Partnership for Strong Families Alachua 12 3.0%
Bradford 1 0.3%
Columbia 1 0.3%
Taylor 1 0.3%
Sarasota Family YMCA, Inc. Manatee 8 2.0%
Sarasota 4 1.0%
St. Johns County Board of St. Johns 3 0.8%

Commisioners

State Total 400 100.0%

1Counties not listed did not have any verified victims during the study timeframe (though they may have had investigation€)ounties presented
above were the counties of CSEctim sGinitial intake.
Source: OPPAGA analysi$ Department of Children and Families data.
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Exhibit A2
Number of Verified CSE Victims by County in 2018
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APPENDIX B

Lead Agencies Continue to Expend Additional Resources for C
Victims

For Fiscal Year 201718, lead agencies expendedkearly three-quarters more than their Department of

Children and Families allocation for CSEvictimsé O A OEyfgedAdAuées totaled $.2 million with an
allocation of $3 million. (See Exhibit B1.)

ExhibiB-1

Lead Agencies Expendé&A of Their Budget Allocation for Fiscal Y&at201
Total Expenditure:

DCF CSE of Fiscal Year Percentage of

Coutties Served Allocatioh 201718 Funds Funds Expended
Big Bend CommunrByased Bay, Calhoun, Franklin, Gadsden, Gulf, He ~ $61,224 $0 0%
Care Jackson, Jefferson, Leon, Liberty, Wal

Washington
ChildNet Broward 505,102 206,655 41%
ChildNet Palm Beach 306,122 210,746 69%
Chil dr ends N Charlotte, Collier, Glades, Hendry, Lee 107,143 134,935 126%
Southwest Florida
Community Partnersfip  Flagler, Putnam, Volusia 15,306 208,848 1,364%
Children
Brevard Family Partnersh Brevard 30,612 192,789 630%
CommunitBased Care of Orange, Osceola, Seminole 198,979 1,183,502 595%
Central Florida
Devereux Commuridgsed Indian River, Martin, Okeechobee, St. Luc 61,225 104,736 171%
Care
Eckerd Community Hillsborough 187,856 219,684 117%
Alternatives
Eckerd Community Pasco, Pinellas 210,104 21,698 10%
Alternatives
Families First Network Escambia, Okaloosa, Santa 15,306 144,352 943%

Rosa, Walton
Family Support Services ¢ Duval, Nassau 76,531 700,970 916%
North Florida
Heartland of Children HardeeHighlands, Polk 183,673 160,863 88%
Kids Central Citrus, Hernando, Lake, Marion, Sumter 61,225 524,525 857%
Kids First of Florida Clay 0 0 0
Our Kids Miami Dade, Monroe 841,837 882,128 105%
Partnership for Strong Aladwua, Baker, Bradfor@olumbia, Dixie 61,224 87,061 142%
Families GilchristHamilton, Lafayette, Levy, Madis

SuwanneéJnion, Taylor
Sarasota Family YMCA  DeSoto, Manatee, Sarasota 61,225 173,800 284%
St. Johns County Board o St. Johns 15,306 28,500 186%
County Commissioners

Total $3,000,000 $5,185,791 173%
176 Al AT O1T 6EAO ET A 1 AAA ACAT AUBO OAOOEAA AOAA EAOA OAOCEEEAA AAOAOG 1.

2Based on Department of Children and Families Budget Ledger System.
3 Based on Fiscal Year 2018 Community-Based Care Lead Agency Monthly Actual Expenditure Repaiteluding use of carry forward funds.
4 According to DCF, lead agencies may use any coeevices funding for CSE victimsSection409.991, F.S, defines all funds allocated to lead
agencies as core servicesinds, with the exception of maintenance adoption subsidies, independent living, child protective services training,
AAOGECT AOGAA AEEI AOAT 80 i AT OA1 EAAI OE xOADPAOI OT A OAOOGEAAO &£O1 AOh AT A AA
Source: Department of Children and Famés data.
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APPENDKX

Lead Agencies Paid an Average of N&8Mp® per Child for
CSESpecific Services

In Fiscal Year 201718, lead agencies paid $5.2 million to providers to serve 264 childrereeding CSE
placements and services.  Exhibit-C shows the providers who received71% of the payments for
CSEspecific services at an average cost per child oéarly $18,000, safe house providers accounted
for 45% of payments for CSEpecific placemens and services at a cost of nearly $30,000 per child.
The remaining29% of paymentsnot shown in the tablewent to non-CSEspecific providers, e.g.group
homesand foster parents.

Exhibit €&

NineProviders Receivét% of the Funding for Services toVi&imnsn Fiscal Year 2018
Total Paymen Percerdgeof Total Average Paymie

Provider Type of Provider Amount Payments Statewic perChild Served
Vision Quest/Sanctuary Ranch Safe House $1,090,588 21% $33,048
Citrus Health Network Residentidlreatment 869,709 17% 8,128
Wings of Shelter Safe House 439,393 8% 39,945
One More Child Safe House 332,100 6% 19,535
U.S. Institute Against Human Safe House 249,610 5% 49,922
Trafficking

Devereux Advanced Behavioral H Residential Treatment 232,475 4% 46,495
Aspire Residential Treatment 232,320 4% 14,520
Redefining Refuge Safe House 137,114 3% 27,423
Images of Glory Safe House 100,530 2% 12,566
Total $3,683,839 71% $17,796

Source: OPPAGA analysis of Department of Children and Famitlasa.
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APPENDIX D
Appropriations and Expenditures for CSE Programs

From Fiscal Year 201314 through Fiscal Year 201819, the Legislature made available $19.1 million
to 10 providers to serve and develop or expand services to CSE victims. Of these fupitsjiders have
spent $11.9 million. (See Exhibit E1.)

Exhibit E1
CSE Providers Spent $11.9 Million on Programs and Services for CSE Victims
Funds Appropriated/

Provider VOCA Award Funds Expended Source of Funds
Fiscal Year 20413t
QOasis $300,000 $270,000 General Revenue
Fiscal Year 20116
Kristi House Drdp Center 300,000 295,250 General Revenue
Devereux 825,027 796,880 General Revenue
Fiscal Year 2046
Kristi House Drdp Center 250,000 249,407 General Revenue
300,000 299,343 Federal Grants Trust Fund (D
Porch Light 50,000 49,998 General Revenue
Devereux 359,000 359,000 General Revenue
Bridging Freedom 1,000,000 977,094 General Revenue
Fiscal Year 204/
Devereux 359,000 359,000 General Revenue
Kristi House Drdp Center 200,000 198,500 General Revenue
Place of Hope 200,000 200,000 General Revenue
Dream Center 250,000 250,000 Federal Grants Trust Fund (D
Bridging Freedom 700,000 - General Revenue
Voices for FlorideOpen Doors 500,000 299,881 GenerdRevenue
1,123,996 95,299 VOCA
Fiscal Year 20418
Bridging Freedom 700,000 81,002 General Revenue
39,287 21,113 VOCA
700,000 590,080 Reallocation of FY 2016 Funds
Devereux 700,000 700,000 General Revenue
Porch Light 200,000 200,000 GenerdRevenue
Voices for FlorideOpen Doors 1,956,283 1,556,960 VOCA
1,140,000 980,999 General Revenue
Fiscal Year 2018
Bridging Freedom 700,000 397,905 General Revenue
Voices for FlorideOpen Doors 1,800,000 654,129 General Revenue
3,581,797 1,076,915 VOCA
Citrus Behavioral Health 400,000 67,188 General Revenue
Redefining Refuge 500,000 291,667 General Revenue
Porch Light 200,000 166,667 General Revenue
Devereux 500,000 416,667 General Revenue
SixYear Funding Total $19,134,390 $11,900,944

1 Dream Center is now doing business as U.S. Institute Against Human Trafficking.

2 Bridging Freedom did not sign a contract to receive this funding; the funding was reallocated in Fiscal Year 28 The Fiscal Year 20167
appropriation is not included in the total.

3 At the time of this review, payments were still being mad@eimbursements submitted for Fiscal Year 2018-19 grants and appropriations.

Source: Florida Accountability Contract Tracking System and Department of Legal Affairs data as of May 2019.
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APPENDIX E

Outcomes of Previously Identified CSE Victims Who Are Now
Adults

In addition to examining outcome measuresfocused onCSE victimavho are stll minors, weincluded

a fewage-specific measuredor those who have turned 18 years of age, including data on independent
living services, Florida Department of Law Enforcement (FDLE) arrests and charges, continuing
education enroliments, public benefitusage, and employment.

Some CSE victims may benefit from the financial assistance available to young adults. &1 T OEAA 8 O
independent living services array consists of Extended Foster Care, P&#condary Education Services

and Support (PESS), and Aftercare Services for young adults formerly in licensed foster care. We
examined FSFN payment data for Exteed Foster Care, PESS8nd Aftercare Services! From our

outcome population of 1,055 children and young adults, we identified 500 individuals who were in
out-of-home care at some point before or after their CSE verification. From these 500 individuals, we
identified 207 who appeared to meet the initial eligibility requirements for financial assistance for

young adults. We were able to track financial assistance to these

In the year following their young adults for an average of 1.7 years (with a range of six days
18t birthday, 90 young adults to over five years)

received some type of
financial assistance through Of the 207 eligible young adults, we could track 137 eligible

OEA OOAOABO EI young adults for a full year. Of these 137 young adults, 90 (66%)
program. received some type of financial assistance: 80 received
assistance for room and board, 23 received educational financial
asgstance, and 72 received other financial support during the
first year after turning 18 years of ageé Of the 207 eligible young adults, we could track 31 for a full
three years. Of these 31 young adults, 22 (71%) received some type of financial assista: 18
received financial assistance for room and board} received educational financial assistance, and 20
received other financial supports at any point in the three years after turning 18 years of age. Young
adults may cease receiving financial assiance for a variety of reasons, including academic or
vocational program completon, choosing to discontinugprogram
participation, or non-compliance with program requirements. In the year following their
18t birthday, 30% of the

Young adults previously verified as CSE victims continue to
have involvement with law enforcement.  Thirty percent of
young adults who could be trackedor a year after turning 18
were arrested by FDLE within that year. The most common
charges were for drug possession and violation of probation; only 1% were arrested for prostitution.

In looking at the three years following their 18" birthday, 46% of those who could be tracked were
arrested by FDLE. The most common charges were again for drug possession and violation of
probation; 2% had an arrest for prostitution.

young adults who coul d be
tracked were arrested.

37 Section 39.6251, F.S, authorizes Extended Foster Care services, and489.1451, F.S, the Roadto-Independence Program, authorizes Post
Secondary Educatia Services and Support and Aftercare Services for young adults who have lived in foster care
38 Young adults may receive more than one type of financial assistance simultaneously.
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http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=409.1451&URL=0400-0499/0409/Sections/0409.1451.html

In the years after turning 18, CSE victims had low rates of high school completion or continuing
education; many received public assistance and/or worked in  an unemployment insurance -
covered job at some point. Seventeen percent of those who could be tracked for a yesaiter turning
18 received a high school diploma, GED, or certificaly the end ofthe year (61% of which were GEDS).
Thirteen percent had d least onecontinuing educationrecord within the year (6% were enrolled in
high school or remedial continuing education courses, 7% were enrolled in a pesécondary
institution, and 0.3% were enrolled in a certificate or trade program).

In examining rates of public assistance and employment, 60% received benefits through the
Supplemental Nutrition Assistance Program (SNAP) at some point in the year after turning 18; 46% of
these yowng adults received SNAP for all four quarters. Only 2% received benefits through the
Temporary Assistance for Needy Families (TANF) program, most of whom only received benefits for
one quarter. Forty percent of theyoung adults we could track had an unenployment insurance-
covered job at some point during thigyear; the most commonly held job was in food service.

No additional young adults who wecould track for a full three years
received a high school diploma, GED, or certificate. TweHrftyo

percent had at least me continuing education record: 15% in high
school or remedial continuing education courses6% in a post-

secondary institution; and 2% in a certificate or trade program.
Seventyfive percent received SNAP at some point durintpis time

and 72% received TANFE generally for two years or less Sixty-one percent of the young adultswe
could track had an unemployment insurancecovered jd at some point during these three yeargwith

37% to 38% havinga job in any given yea); again,the most canmon job was in food service.

In the three years following
their 18 t birthday, 22% of

young adults were enrolled
in continuing education.
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APPENDIX F
Profile of R¥ictimized Children

Children with subsequent CSE verifications spent more time in  DJJacilities and les s time in safe
houses than CSE victimswithout subsequent verifications.  From our outcome population of 1,055
CSEvictims, 22%, or 231 children (107 community children and 124 dependent children) had a
subsequent CSE verification. Comaping CSEvictims with subsequent CSE verificatiorio CSEvictims
without subsequent CSE verification found little variation between these children in terms of age,
gender, or living arrangement.

However, when examining race, slightly more AfricasAmerican CSE victims had subsequent
verification of CSE thandid white victims. Variations were also found between children with and
without subsequent CSE verifications in time spent in various placements. Children with subsequent
CSE verifications spent mord¢ime in Department of Juvenile dustice facilities and on runaway status
and less time in a family setting or a safe house than children without subsequent CSE verifications.
Forty-seven children with subsequent CSE verifications had -mome protective sewices or outof-
home care placement at the time the subsequent verificatior28 of these children were in outof-home
care at the time ofthe subsequent verification,5 children entered out-of-home care as a result of their
subsequent verification for CSK children were receiving inrrhome protective supervision at the time

of their subsequent verification, andb children received this service as a result of their subsequent CSE
verification.
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